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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Amount, Duration and Scope of Medical and Remedial Care
Services Provided to the Categorically and Medically Needy

16. Other Services (continued)

Effective April 1, 2010, providers may bill for pediatric electrolyte products as a non-
pharmacy nutritional supplement. Providers are reimbursed the lesser of the Medicaid fee
screen or the provider’s usual and customary charge minus any third party payment. The
provider’s usual and customary charge should be the fee most frequently charged to patients.
The payment rate is uniform for private and governmental providers. The current Michigan
Medicaid fee schedule is available at www.michigan.gov/medicaidprovidrs.
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